2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # P03000134488
1. Entity Name Secreta] y Of State
SPAFFORD'S CONSTRUCTION & REMODELING; INC.” 02-16-2005 90026 049 ***150.00
Principal Place of Business Mailing Address
3500 S. WILLIAM AVE. 3900 S. WILLIAM AVE.
INVERNESS FL 34452 INVERNESS FL 34452
2 Prin‘:ipal PR csiness % Mailing Ao - ‘ ‘||“ II "I ||{“ IIUI III ||| I |||| |m ll”lll “ [III
S0s S Hodda Ace. 15005 S Flordda Avre
Suite, Apt. 4, efc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
){\\/ LANRES YO [nvernd S ‘E’ 20-0436112 Nol Applicable
Zip uniry dr Country. i i $8.75 additional
8%5 D MS 3(4% D Cf’f’l’bt S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. - - N e e e Name, e e
SPAFFORD, ERIC W ,
3900 S. WILLIAM AVE. Street Address (P.O. Box Number is Not Acceptable}
INVERNESS FL 34452
City Zip Code
o S/ FL
8. The above named entity submits thy e pugfose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agepft.
SIGNATURE <Q ’C}"D ;
Sgnaiute, typed or printad name of 1eg a0 agent abd Ltia d apphcable (NOTE. Registered Agent signalula tequired whon teinslating) DATE
ILE NOW . o
; g, i et ¥ 9. Election Campaign Financing  $5.00 May Be
i After May 1} 2005 F.ee Will Be $550.00 : Trust Fund Contribution.  []  Added 1o Fees
:Make Check Payahl 0 :.
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1HLE oD O Delete TILE o> Kl change [ Addition
NAME SPAFFORD, ERIC W NAME CPAFFORD 1B W od
QSO S-Rleistuct GV
STREET ADDRESS | 3800 S WILLIAMS AVE STREET ADDRESS
CITY-ST-21P INVERNESS FL 34452 CITY-ST- 2P [.\ Vermas FL_ WHS 2
TLE ] Delete TLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [Jchange  [J Addition
NAME } R ) - . N
STAEET ADDRESS T - STREET ADDRESS
CHiY-51-21P CITY-S1-2P
TILE O celete TITLE . [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-ST-2iP
TITLE O Delete LE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE : [ detete TILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-57-2IP

12. | hereby certify that the information supplied with this fi 3 does npt qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indi i i accupfle and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
ta this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

& empowered,

2-T2b-
JG-05 65 28
SIGNATURE AND T"?/ﬂ PH!NIEYNAIIE OF SIGMNG OFFICER OR DIRECTOR Date Daytime Phone 4

of the corporation or the receiver or trus,
changed, or on an attachment with a

SIGNATURE:




